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Abstract
Data from a previous study of 1036 young people in the Lothian
region that indicated an association between unemployment and
illegal drug use were examined in more depth to investigate the
inter-relation between duration of unemployment and the use of
illegal drugs, alcohol, and tobacco. After factors such as social
class background and educational qualifications had been taken
into account a weak but significant association was found
between duration ofunemployment and illegal drug use. No such
association was found for alcohol or tobacco.
Similar results were obtained from an analysis of national
statistics related to unemployment and illegal drug use. Both sets
ofdata thus indicate that illegal drug use is moderately associated
with unemployment.
Introduction
From 1979/80 to 1983 a study was undertaken of the self reported
alcohol, tobacco, and illicit drug use of a cohort of 1036 young
people in the Lothian region. The subjects of this study were aged
15 to 16 at the beginning of the study and were followed up three to
four years later. The study indicated that, though subjects who were
unemployed during 1983 did not smoke or drink more heavily than
other respondents, they had significantly more experience of illegal
drugs such as cannabis, lysergic acid diethylamide (LSD), and
opiates.
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In this study we therefore investigated the relation between
unemployment and illegal drug use in more detail by examining the
inter-relation between duration of unemployment and the use of
illegal drugs, alcohol, and tobacco. In a separate analysis national
trends in unemployment were related to two indices of illegal drug
use based on official statistics.
Subjects and methods
In 1979/80 baseline data were collected through a standardised question-
naire completed by 1036 respondents, aged 15 to 16, in the Lothian region in
groups of sizes ranging from 20 to 200 during school hours and under
supervision by the researchers. During 1983 members of the entire study
group were sought for follow up interviews. Fieldwork was undertaken by
28 trained interviewers, and data were elicited with a standardised schedule
that took from 30 minutes to one hour to complete. Both the initial
questionnaire and the follow up interview collected information on bio-
graphical details such as social class background, alcohol use, and tobacco
and illegal drug use. The follow up interview also elicited information about
educational qualifications, incomes, job histories, and unemployment.
Additional details of the methodology used in the study have been given
elsewhere. 1-3
Results
PROSPECTIVE STUDY IN THE LOTHIAN REGION
Data collection-Baseline data were collected from 1036 respondents in
1979/80. During 1983, 957 (92%) were reinterviewed. At both times specific
items on the questionnaire were sometimes left unanswered. In 1979/80 the
average number of people not answering a question about drugs was 36
(3-5%), whereas the corresponding number for 1983 (largely owing to
interviewers failing to record negative answers) was 43 (4-5%). We analyse
here the data collected during 1983 and compare them with those obtained
during 1979/80. The 1983 data related to 929 of the 957 people who were
reinterviewed and from whom complete data were elicited about relevant
drug use and employment. These 929 people constituted 89-7% of the
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original study group of 1036. The comparison of 1979/80 and 1983 data (see
table II) relates to 811 people who provided full responses during both
collections of data to questions on drugs and also on their employment state
during 1983. These 811 people constituted 78-3% of the original study group
or 84-7% of those reinterviewed in 1983.
Unemployment and biographical traits-When reinterviewed during 1983,
12% of the original study group were either unemployed or taking part in the
Youth Opportunities Programme. This was equivalent to 19 2% of those
who were economically active (excluding housewives and students). The
modal duration of unemployment experienced by those who were unem-
ployed at the time of reinterview was seven to 12 months for men and 13 to 24
months for women (table I). In addition, 136 (36-7%) of the 370 men and 157
TABLE i-Duration ofunemployment experienced
by respondents who were unemployed when
reinterviewed during 1983
No of respondents
Duration of unemployment
(months) Men Women
<1 2 1
1-3 10 8
4-6 9 8
7-12 26 13
13-24 13 17
>24 3 5
Total 63 52
(35-4%) of the 444 women who were currently employed reported having
been unemployed at some time since leaving school. During July 1983
unemployment in the Lothian region, 12-1%, was the same as the average
unemployment in Britain as a whole.4 The unemployment among young
people in the United Kingdom, however, is higher than that among the
overall labour force. In July 1983, 23-4% of men and 16-9% of women aged
20 to 24 were unemployed. The corresponding figures for those aged 18 to 19
were 28-7% and 21-6%, respectively.5 Thus the study group showed a rather
lower level of unemployment than that prevailing among their peers in the
United Kingdom as a whole. The study group also differed from the overall
population of comparable young people in the Lothian region; fewer
respondents were married, and slightly more were from high socioeconomic
backgrounds.
Illicit drug abuse and unemployment-At the ages of 19 and 20 unemployed
men were significantly more likely than other men to report having used
drugs. Women, however, did not differ significantly in this respect. The
significant difference among men is striking because those who were
unemployed had not differed significantly from the other men when data
were first collected in 1979/80. Table II shows these results. Men who were
unemployed when reinterviewed in 1983 were also significantly more likely
than other men to report having used drugs such as LSD, heroin, and
cocaine, which are classified under category A of the Misuse of Drugs Act
1971 (X2= 12-62, df= 1, p<0-001). Unemployed women did not differ from
other women in this respect (x2=016, df=1, NS). The duration of
unemployment for respondents who were currently unemployed was weakly
but positively associated with the number of illicit drugs ever used ('i = +
0-27, p<0-001) and with the number of drugs used that are classified under
category A of the Misuse ofDrugs Act 1971 (-i= +0- 16, p<005). To further
clarify the apparent relation between duration of unemployment and illicit
drug use an additional analysis by partial correlation was conducted. Partial
correlation produces a coefficient that describes the relation between two
variables while adjusting for the effects of one or more additional variables.6
TABLE II-Prevalence of admitted illicit drug use among unemployed respondents
1979/80 to 1983
No (%) of men using No (%) ofwomen using
illicit drugs illicit drugs
Unemployed Others Unemployed Others
Year (n=49) (n=331) Significance (n=34) (n=397) Significance
1979/80 12 (24-5) 53 (16-0) X2=2 16 6 (17-6) 49 (12-3) X2-0 39
df=i df=I
NS NS
1983 26(53-1) 113(34-1) x2=5 80 12(35-2) 82(20 7) x2=3 12
df=I df=I
p<0-02 NS
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In this analysis the possible confounding variables were respondents' social
class background and educational qualifications. Social class was defined
from the socioeconomic state of the head of each respondent's household,
determined from the standard classification of the Registrar General. There
was still a significant but weak association between the number of illicit
drugs ever used and duration of unemployment (r=0 25, p<0O001).
Psychoactive drug use and incomes-Prices and incomes have been sug-
gested as important determinants of the use of psychoactive substances.37 8
Moreover, it has been suggested that some young people in the United
Kingdom do choose between legal and illegal drugs partly on the basis of
their respective costs (P R0rstad, personal communication). Thorley has
further suggested that there may be a "hydraulic" relation between different
drugs, whereby drug B is substituted for drug A if the price of drug A is
increased or its availability is curtailed (A Thorley, personal communica-
tion). The relation between the disposable incomes and patterns of
psychoactive drug use of the study group were examined. This showed that,
as expected, incomes were weakly but positively correlated with the
consumption of both alcohol (r=0 11, p<0001) and tobacco (r=0 10,
p<0-01). In contrast, high disposable income was not significantly associa-
ted with illegal drug use (r= -0 03, NS). This analysis was repeated for only
unemployed respondents. Among these subjects neither alcohol nor tobacco
use were significantly related to disposable income. Illicit drug use was,
however, significantly and negatively associated with income (r=-0-16,
p<0 05) but only to a modest degree.
NATIONAL PATTERNS
The results of the first study were obtained from a relatively small group in
one part ofthe United Kingdom. To examine general patterns ofassociation,
if any, between unemployment and illegal drug use some national data were
compared. This comparison was based on annually published figures for the
years 1970 to 1984 and relates to men and women in the United Kingdom as a
whole. The data examined were as follows:
(a) Average annual unemployment. From 1970 to 1984 this increased
from 2 6% to 13- 1%.9
(b) Cautions and convictions for offences concerning drug misuse. The
data from 1970 to 1972 related only to convictions. These increased from
9160 in 1970 to 25 022 in 198410 (Home Office, personal communication).
(c) Narcotic drug addicts reported to be receiving notifiable drugs during
treatment for their dependence at 31 December each year. These increased
from 1426 in 1970 to 5869 in 1984.'° (Home Office, personal communica-
tion).
The figure shows the pattern of these three variables and indicates a close
association between unemployment and these two indicators of illegal drug
use. The Pearson correlation coefficients for unemployment and drug
cautions or convictions and addict notifications were 0-92 and 0-%,
respectively. Both correlations were significant (p<0-001). Whenever
changes in two variables are measured simultaneously over time the
correlation between them may be spuriously high. To measure these
associations while controlling for the possible confounding effect of time
partial correlations were calculated. This analysis confirmed that unemploy-
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ment was significantly and positively correlated with drug misuse (drug
cautions or convictions: r=0 63, p<001; addict notifications: r=0 77,
p<o ool).
Discussion
The two sets of data described above produced compatible
results. Both indicate that illegal drug use is associated with
unemployment. In contrast, the Lothian study indicated that
alcohol and tobacco use are not positively linked with unemploy-
ment,3 a conclusion that is also supported by national data. Cigarette
sales in the United Kingdom declined substantially between 1970
and 1984, and per caput alcohol consumption has also fallen since
19791' 12 (Tobacco Research Council, personal communication). As
shown in the figure unemployment and the two selected indices of
illegal drug use have increased sharply and in a strikingly similar
manner during recent years.
Most of the British epidemiological studies of illicit drug use have
been either cross sectional3-15 or have related to chronic or problem
drug users in contact with treatment or supportive agencies.6-8 At
present the Lothian study is the only prospective investigation in
the United Kingdom to have elicited data about illicit drug use from
a group of normal young people. Consequently, no directly
comparable data are available and further investigations are needed
to replicate or elaborate on this exercise.
Two major recent British cross sectional surveys have also noted
an association between illicit drug use and unemployment. The first
of these, the British Crime Survey, was conducted in 1981. This
showed that self reported cannabis use among unemployed respon-
dents in Britain as a whole (but not in Scotland) was significantly
higher than that among other respondents.19
The second survey was carried out by Research International
during 1985 to assess the impact of a publicity campaign on drugs
commissioned by the Central Office of Information and the
Department of Health and Social Security. This study indicated,
through cluster analysis, that the subgroup of respondents at the
highest risk of exposure to drugs was characterised by, among other
factors, above average unemployment.'0 Additional evidence was
collected during 1985 by a survey of 212 young people attending
youth clubs and centres in the London borough of Tower Hamlets.
This indicated that self reported drug experience was far higher
among those who were "compulsorily" unemployed than among
other respondents (C Evans, unpublished findings).
Several British authors have noted a connection between illicit
drug use and unemployment. Young stated that becoming a drug
user was especially attractive to young people with little stake in the
workaday world. Plant noted that more contact with illicit drugs
was particularly common among people of low status or who were
unemployed. 18 Wells and Stacey also concluded that regular users of
cannabis were especially likely to be unemployed or to indulge in
frequent job changing.22 Recent studies in the Wirral, the north of
England, and Glasgow have indicated that the use of illicit drugs is,
at least in part, a symptom of urban deprivation and unemploy-
ment.'3-2
Several American studies have reached similar conclusions.
Clayton and Voss, referring to Manhattan, concluded that among
whites the highest proportion of self reported heroin use was evident
among the unemployed.26 Newmeyer and Johnson, referring to San
Francisco, concluded: "Heroin use is perhaps related to unem-
ployment. Thus the drastic rise in Bay Area unemployment during
the late Johnston and early Nixon years provoked a rise in the use of
heroin. The slow easing off of unemployment in 1971 and 1972
paralleled a drop in the number of new addicts.
Kandel, reviewing the use of marijuana, or cannabis, by a sample
of 1325 young adults, noted that regular users of this drug were
more likely than others to have left full time education and to
experience frequent job changes.9 Avico et al, when screening
Italian men being considered for drafting into the army, noted that
opiate use was significantly more common among those who were
unemployed than among other men.
Several authors have echoed Young's comments about the value
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of illicit drug use to those who lack conventional occupational
status. Catton and Shain have advanced the following view ofheroin
use: "The sense of belonging to a group, the feeling of purpose and
accomplishment and the sense of prestige are all important needs
which this life appears to fulfil for the user. In the conventional
world these needs are much harder to satisfy for the under-educated
individual who has difficulty maintaining even a menial job. The
life-style seems to be so important that some individuals feign
addiction.30" This view has been elaborated on by Sackman et al,
who have suggested that drug use is a form of work, having similar
social and psychological value to the protagonists as do legal forms
of employment.9'
Both sets of data discussed here are limited. The Lothian study
related to a medium sized study group in only one area during a
short period of time. In addition, the national data presented in the
figure provide an imperfect measure of illegal drug use in the general
population. They do, however, provide a useful indication of the
trends of drug related problems. Many other indicators, such as
drug related admissions to hospital and deaths, could also usefully
be examined. A further complication is the alteration in the official
definition of unemployment during recent years. Had the definition
current in 1970 remained in force the increase in recent unemploy-
ment depicted in the figure would have been even steeper.
In spite of these qualifications the evidence reviewed above
supports the conclusion that there is an association between illicit
drug use and unemployment. Association does not necessarily
impute a causal relation. Sometimes the adoption of certain patterns
of drug use may render some people unemployable. 19 32 Sometimes
unemployment may serve as a risk factor that increases the
attractions of drug use and of the associated lifestyles. It would be
naive to contend that unemployment is the only cause of illicit drug
use. People use and abuse drugs for a perplexing and sometimes
conflicting variety of reasons, and several reviews have noted the
complex aetiology of psychoactive drug use.'3
There is a clear link between illegal drug use and unemployment.
Many possible explanations for this exist, but the most parsimoni-
ous conclusion is that high unemployment serves to foster drug use.
This conclusion is consistent with a whole body of evidence from
many studies conducted in different communities with different
sampling techniques, data sources, and methodologies. Such con-
sistency from disparate sources provides compelling support for the
validity of this conclusion.
As indicated by Smith a considerable body of evidence connects
unemployment with morbidity and mortality.36 38 Even so, it is often
difficult to disentangle the influence of unemployment from that of a
host of other social and economic factors that operate simultane-
ously and may also have an impact on health. Several authors have
noted that illegal drug use, like alcohol and tobacco consumption, is
influenced by economic factors.39 4' It is notable that illegal drug use
in the United Kingdom has been increasing at a time when both
tobacco and, more recently, alcohol consumption have been
decreasing. The relation between illegal drug use and legal drugs is
unclear. One possible reason for increased illegal drug use is that the
price of illegal drugs compared with that of alcohol and tobacco has
declined. This may have enhanced the relative appeal of illegal
drugs, especially to those on low incomes.
We recommend that in future policies to curb the use of alcohol
and tobacco should be formulated on the basis of an awareness that
illegal drugs may sometimes be used as substitutes for legal ones.
The link found in this study suggests that illegal drug use may
continue to proliferate in step with unemployment. Illegal drug use,
once established, may prove to be a persistent legacy even if
unemployment declines.
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Malaria prophylaxis: survey ofthe response of British travellers to
prophylactic advice
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Abstract
A cohort study was conducted to determine the compliance of
travellers with chemoprophylactic advice given over the tele-
phone by the malaria reference advisory service. Travellers who
visited their general practitioner first for advice about malaria
prophylaxis were often advised to consult a specialist service
themselves.
Compliance fell in travellers who were given complicated
information and those who received conflicting advice when they
contacted other advisory services. After returning to Britain 48%.
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of the traveles reported that they were fully compliant with
prophylactic advice; over a third ofthe travellers studied did not
maintain prophylaxis on their return.
Introduction
The number of cases of imported malaria in Britain has risen from
101 cases in 1970 'to 2212 in 1985.' This increase is related to the
expansion of the travel industry and to the resurgence of malaria
owing to the resistance of malaria vectors to insecticides, poor
management of control programmes, and the spread of strains of
Plasmodiwm falciparum resistant to chloroquine and the newer
alternative antimalarial combinations.
The prevention of malaria in travellers consists of drug prophy-
laxis and antimosquito measures to reduce exposure to mosquito
bites. In the past 20 years new drugs have been introduced
and new fixed or variable combinations of drugs have been
recommended for prophylaxis as alternatives to chloroquine or
proguanil. Advisory sources have often given conflicting advice
as to which of these combinations provides the most effective
prophylactic regimen-for example, one study found that 15
different prophylactic regimens were being taken in Dar es Salaam,
Tanzania.2 Studies of specific groups of travellers have determined
whether they sought advice' and carried or took prophylactic
drugs.4" No previous study has monitored travellers both before
